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Name ALBERT KALILIKANE
Phone 808-352-5292
Email AKALILIKANE99@GMAIL.COM

0 C)
Meeting Date 08-02-2017 = c?t

-

Council/PH C ~Council CI) ~ -Committee L
Agenda Item CR-301 Bill 57(2016), CD2 Hawaiian Memorial Park

— iYour position on
the matter Support cj~ ~-. -.

to ~
Representing Self
Organization
Do you wish to
speak at the No
hearing?

My parents are buried at Hawaiian Memorial Park and I want to have the option in
Written the fhture to be buried at Hawaiian Memorial. I also want my children and
Testimony grandchildren to have that same option. I do not wish to be buried at anywhere else

except near my parents.
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